Pregnancy can limit the use of standard diagnostic and therapeutic tools. While abdominal ultrasonography and MRI can be used safely, computerised tomography should not be used because of the high radiation dose for the fetus. 3, 4 Endoscopic evaluation can be used in pregnancy as another diagnostic method.
The treatment of colorectal cancer is not different in terms of pregnant patients, but it may vary with the stage, localisation, and urgency of the cancer and gestational duration. Surgical treatment should be performed without delay in order to prevent the progression of the disease stage before the adjuvant treatment. After delivery, treatment should continue according to standard colorectal cancer guidelines. 5 While performing all of these, the fetal health should be considered.
Since symptoms of normal pregnancy and cancer are similar, there is usually a delay in the diagnosis of later. Endoscopy and MRI can be used safely. Treatment of pregnant colorectal cancer patients should be individualised till the end of pregnancy.
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